Lignocaine is the most commonly used local anaesthetic agent for fibreoptic bronchoscopy and has a wide margin of safety. It has been suggested that the total dose should be limited to 300-400 mg"2 as absorption of lignocaine from the respiratory mucosa is known to be rapid.3 Although no direct correlation can be made between plasma concentrations and the dose of lignocaine used for topical anaesthesia of the mucous membranes,45 higher plasma concentrations may be associated with adverse effects, such as muscular irritability, convulsions, or coma.
There are several techniques for anaesthetising the vocal cords and tracheobronchial tree, each with its own potential advantages and disadvantages. Day case diagnostic fibreoptic bronchoscopies are performed at St George's Hospital under light sedation and local anaesthesia. 6 Topical lignocaine has been applied by the "spray as you go" technique with direct instillation of 2-4% solutions on to the vocal cords and tracheobronchial mucosa. The nasal mucosa is anaesthetised with lignocaine gel. 7 was required the mean additional dose was similar in the two groups. A similar reduction in cough with the transcricoid method has been reported (in abstract form) by Kinnear et al.
The major problem in comparisons of different methods of applying topical anaesthesia to the tracheobronchial mucosa is that we do not know where the lignocaine is deposited. The application of lignocaine by the transcricoid route is associated with an initial cough, during which some lignocaine may be lost from the respiratory tract. Similarly, we do not know what proportion of lignocaine instilled on to the vocal cords through the bronchoscope is lost to the gastrointestinal tract. We may speculate whether equivalent starting dosages of lignocaine in the two groups would have accentuated or minimised the differences between the groups.
Coughing during fibreoptic bronchoscopy not only is unpleasant for the patient, particularly as the foreign object in the trachea cannot be coughed out, but also renders operating conditions difficult, with recurrent spasmodic movement of structures that are being viewed or operated on. Even though the transcricoid injection often produces a cough, it is short lived and not associated with the unpleasant sensation of not being able to eject a foreign object. As the primary reason for topical anaesthesia of the respiratory mucosa is to reduce cough, the reduced rate of cough (with lower dosage of local anaesthetic) produced by the transcricoid technique is a clear advantage. We did not attempt to measure the strength of cough as this would have been highly subjective in an unblinded observer.
There was a minor but significant reduction in thfe total time of the bronchscopy. This is advantageous to our practice, because nasal anaesthesia and transcricoid anaesthesia are performed in an anteroom while the bronchoscopy room is being prepared between patients. We have noted a quicker turn around of patients with the transcricoid technique as anteroom procedures take longer and the bronchoscopy follows without delay. With the "spray as you go" technique the shorter time needed in the anteroom is often followed by a delay until the bronchoscopy room is ready and the bronchoscopy takes longer.
Four of the authors were not familiar with the transcricoid technique before the study, but learning was quick and a preference for the technique has been expressed. The bronchoscopy was not particularly unpleasant for the patients in either group and coughing was the most common reason for any unpleasantness in both groups. The transcricoid injection was performed before sedation of the patient because cooperation was required for correct positioning. Despite this the technique was not found to be particularly unpleasant for the patient.
There were no complications associated with transcricoid injection and the minor bleeding associated with the technique did not interfere with the bronchoscopy.
In conclusion, the transcricoid technique can be recommended as a safe method of inducing Levels of discomfort experienced by patients. 1 group.bmj.com on November 7, 2017 -Published by http://thorax.bmj.com/ Downloaded from effective local anaesthesia that is well tolerated by the patient.
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